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In Reply Refer to: 3HW33
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RETURN RECEIPT REQUESTED

Ms. Josephine Histano, Chemist

Solid State Scientific, incorporated
Montgomeryville Industrial Center
Montgomeryville, Pennsylvania 18936

Re: PAD002278331

Dear Ms. Histano:

Sections 3004(u) and 3008(h) of the Hazardous and Solid Waste Amendments of 1984 (RCRA
Reauthorization) give EPA the authority to require corrective action for all releases of hazardous
wastes or constituents from any solid waste management unit ("SWMU") as defined on the enclosed

sheet. This requirement applies to operating units, inactive units, and those that have been closed.

EPA must first determine the location of all SWMUs at a facility. Next, we must determine whether
or not any “releases” (see definitions) originated at these units. Our records indicate that you either
did not receive or did not respond to a previous request by EPA to submit the information described
below. In order to enable us to make these determinations, you must provide the following

information.

1. A topographic map showing the facility and a distance of 1,000 feet around it, at a scale of
one-inch equal to not more than 200 feet. In addition to showing the location of any
hazardous waste management facilities for which you are seeking a permit, it must locate all

existing and former SWMUs at your facility.




Ve

For each SWMU, provide a description of the unit’'s functions, material of construction,
dimensions, capacity, ancillary systems (piping), etc. If available, provide engineering
drawings of the units and their foundations. For closed facilities, also provide a copy of the
closure plans, a description of how closure was performed, and any relevant post-closure

information you have available.

For each SWMU, provide a description of all solid wastes including hazardous wastes and
hazardous waste constituents received by the units. Also, provide information on quantities
of hazardous wastes and hazardous waste constituents received by each SWMU and the

dates during which these units operated.

For each solid waste, SWMU, describe any releases (or possible releases) originating at the
unit. This should include information on the date of release, type of solid waste, hazardous
waste or hazardous waste constituents released, quantity released, nature of the release,
extent of migration, and cause of release, for example, an overflow, broken pipe, tank leak,
etc. Also, provide any available data which would quantify the nature and extent of
environmental contamination including the results of soil, surface water and/or
groundwater sampling and analysis efforts. Likewise, any monitoring information that

indicates releases are not present should also be submitted.

Please be advised that Section 3004(u) applies to those treatment/storage/disposal facilities required

to obtain RCRA permits. If you are not required to obtain a RCRA permit, piease indicate that fact in

your response.

Additionally, Section 3008(h) applies to all facilities that operated under interim status. In some

cases, this provision will not apply to a facility because it never actually operated under interim

status; for example, a storage facility that filed for interim status, but never stored for more than 90

If you determine that this provision does not apply to your facility, you must list specific

reasons that support the fact that you never operated under interim status.

if some or all of the above-requested information has been previously submitted to this office,

please reference this information in your reply.



We request under Section 3007 of the Act, 42 U.S.C. Section 6927, that you submit two copies of the
above requested information within fourteen (14) days of your receipt of this letter to both EPA and

the Pennsylvania Department of Environmental Resources (PA DER).

All information you submit should be certified as required by regulation 40 CFR 270.11(d). Should
you have any questions concerning this letter, please contact William L. Walsh at (215) 597-1192,

Sincerely,

- //ﬁ//m/

Robert L. Al en, Chief

Waste Management Branch

Enclosure



Definitions

Release -

... any spilling, leaking, pumping, pouring, emitting, emptying, discharging, injecting,
escaping, leaching, dumping, or disposing into the environment, but excluding releases

otherwise permitted or authorized under taw.

Solid Waste Management Unit -

... any landfill, surface impoundment, waste pile, land treatment unit, incinerator, tank
(including storage, treatment, and accumulation tanks), container storage units,
injection wells, wastewater treatment units, elementary neutralization units, transfer

station, and recycling units that received solid or hazardous waste at any time.
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In Reply Refer to: 3HW33

-CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Josephine Histano, Chemist

Solid State Scientific, Incorporated
Montgomeryville Industrial Center
Montgomeryville, Pennsylvania 18936

Re: PAD002278331

Dear Ms. Histano:

Sections 3004(u) and 3008(h) of the Hazardous and Solid Waste Amendments of 1984 (RCRA
Reauthorization) give EPA the authority to require corrective action for all releases of hazardous
wastes or constituents from any solid waste management unit ("SWMU") as defined on the enclosed

sheet. This requirement applies to operating units, inactive units, and those that have been closed.

EPA must first determine the location of all SWMUs at a facility. Next, we must determine whether
or not any "releases” (see definitions) originated at these units. Our records indicate that you either
did not receive or did not respond to a previous request by EPA to submit the information described
below. In order to enable us to make these determinations, you must provide the following

information.

1. A topographic map showing the facility and a distance of 1,000 feet around it, at a scale of
one-inch equal to not more than 200 feet. In addition to showing the location of any
hazardous waste management facilities for which you are seeking a permit, it must locate all

existing and former SWMUs at your facility.




2. For each SWMU, provide a description of the unit’'s functions, material of construction,
dimensions, capacity, ancillary systems (piping), etc. If available, provide engineering
drawings of the units and their foundations. For closed facilities, aiso provide a copy of the
closure pians, a description of how closure was performed, and any relevant post-ciosure

information you have available.

3. For each SWMVU, provide a description of ail solid wastes including hazardous wastes and
hazardous waste constituents received by the units. Also, provide information on quantities
of hazardous wastes and hazardous waste constituents received by each SWMU and the

dates during which these units operated.

4. For each solid waste, SWMU, describe any releases (or possible releases) originating at the
unit. This should include information on the date of release, type of solid waste, hazardous
waste or hazardous waste constituents released, quantity released, nature of the release,
extent of migration, and cause of release, for example, an overflow, broken pipe, tank leak,
etc. Also, provide any available data which would quantify the .nature and extent of
environmental contamination including the results of soil, surface water and/or
groundwater sampling and analysis efforts. Likewise, any monitoring information that

indicates releases are not present should also be submitted.

Please be advised that Section 3004(u) appiies to those treatment/storage/disposal facilities required
to obtain RCRA permits. if you are not required to obtain a RCRA permit, please indicate that fact in

your response.

Additionally, Section 3008(h) applies to all facilities that operated under interim status. In some
cases, this provision will not apply to a facility because it never actually operated under interim

status; for example, a storage facility that filed for interim status, but never stored for more than 90

days. If you determine that this provision does not apply to your facility, you must list specific

reasons that support the fact that you never operated under interim status.

If some or all of the above-requested information has been previousiy submitted to this office,

please reference this information in your reply.



We request under Section 3007 of the Act, 42 U.S.C. Section 6927, that you submit two copies of the
above requested information within fourteen (14) days of your receipt of this letter to both EPA and

the Pennsylvania Department of Environmental Resources (PA DER).

All information you submit should be certified as required by regulation 40 CFR 270.11(d). Should
you have any questions concerning this letter, please contact William L. Walsh at (215) 597-1192.

Sincerely,

- ﬂ//
RobertL AI en, Chief

Waste Management Branch

Enclosure



Definitions

Release -

... any spilling, leaking, pumping, pouring, emitting, emptying, discharging, injecting,
escaping, leaching, dumping, or disposing into the environment, but excluding releases

otherwise permitted or authorized under law.

Solid Waste Management Unit -

... any landfiil, surface impoundment, waste pile, land treatment unit, incinerator, tank
(including storage, treatment, and accumulation tanks), container storage units,
injection wells, wastewater treatment units, elementary neutralization units, transfer

station, and recycling units that received solid or hazardous waste at any time.
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n U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

T T T T e e e label, affix it in the space at left. If any of the

INSTALLA- | information on the label is incorrect, draw a line
TioN S EPA through it and supply the correct information

in the appropriate section below. If the label is
“G/fl complete and correct, leave Items I, 1, and |4}
[, qu ‘ | below blank. If you did not receive a preprinted

NAME OF IN-
I sTALLATION

s

INSTALLA- I | label, complete all items. “Instaliation” means a

1 TtoN I single site where hazardous waste is generated,
- MAILING i -
ADDRESS treated, stored and/or disposed of, or a trans

porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before compieting this form, The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).

LOCATION
IIL OF INSTAL-
LATION

_________J.-__,_I,

FOR OFFICIAL USE ONLY
COMMENTS
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15 {16 - 55

INSTALLATION'S EPA 1.D. NUMBER APPROVED l:)(;\:.t-:m%‘c‘g:i\zle)o A{}G fd {"' e 5 E
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1. NAME OF INSTALLATION

e ’ - 11 C «Z: 7 ( ~

30 hd 57

1I. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

31
-
. ‘ Lof
15 {16 ol N as
CITY OR TOWN ST. ZIP CODE
C - N .
. . N N
1 E . - <
41 - / - : : s
15 | 16 - 40 | ay 42 | a7 - 31

I1I. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

3_ . lt“_ c |
CITY OR TOWN ST. ZIP CODE
15 (16 - 40 | 41 a2 | a7 - 5§
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
ZAIS{HTOQN RIOBIEIRIT| [PJL|T.. |P|R[O|J.] |C|O[OIRID|TIRJ2{T[5}-{8]5]5}-|1814 [0
15 | 16 - A3] 4§ - 48 49 - 54 52 - 38
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
8ISIOILIT D] [S|TIAITIE SCIENTIFIC [ N]C.
(enter the spbropricte tettor it box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITJenter “X” in the appropriate box(es))
.A GENERATION R Me TRANSPORTATION (compilete item VH)
F = FEDERAL M 57 - 1
M = NON-FEDERAL c. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION ;
36 59 50 i
VII. MODE OF TRANSPORTATION [srazsporters only — enter “X" in the appropriare boxres), NN
DA. AIR DB. RATL \ C. HIGHWAY GD. WATER DE. OTHER (specify):
&1 52 % B3 . &4 63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X'* in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
1f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

, C. INSTALLATION'S EPA 1.D. NO.

PAD002278313

MI. FIRST NOTIFICATION v,WB. SUBSEQUENT NOTIFICATION {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

“~ of thic farme ~ *




1.D. - FOR OFFICIAL USE ONLY

T/a] ©

wiPlAlp[olo 2] 22 ] AT

- 13 j14 |18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 S 6
F{0|0]1 Fl0]0(2 F10]015
23 ; 26 23 ’- 26 23 9- 26 23 ‘-o 26 23 '-1 28 23 '-2 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

23 - 26 23 - 26 a3 - 26 23 - 26 23 - 26 23 - 26
28 26 27 28 29 390

23 - 26 23 - 28 23 - 26 23 - 26 23 - 28 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additjong] sheets if n;e’c siay
ﬁ ; 1
¥ {

an 32 33 33 3s 36
plol1]o ulolol2 LA LAYy ulalz] TAnREEAES S ul1l3la
23 3-1 26 | 23 a-s 26 23 3~9 26 1 23 4-0 26 23 4-' 28 23 4-2 26
ul1lalo NREL ul1lsls ul2{2lo ul2l2le ul2{2]9
23 - 26 1 23 - ;0 23 - _i‘ 23 - 26 23 - 26 23 - 26

43 A4 483 46 47 48
ul2]3(9

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.

49 30 51 52 33 54

73 - [ P} - e FE) 38 23 ~ 26 = - 76 73 s __‘

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

X, ieniTABLE Xl2. corrosive X]a. reacTIVE Xla. Toxic

(D00t) {D002) {D003) {0000)
X. CERTIFIC mo_

¥ Hovi3Iay

v HDOv.il3aQ '

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
SIGNATURE,/-J NAME & OFFICIAL TITLE (type or print) DATE SIGNED
-~ .

o v . s

A e S «/_// T s S REC T OENT £/ ke

EPA Form 8700-12 (6-80) REVERSE



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION}

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
sus Waste Permit; and other hazardous waste management reports and documents required
.nder Subtitle C of RCRA.

EPA 1.D. NUMBER PAD 00 227 8331

Solid State Scientific, Inc.
Commerce Drive
Montgomeryville, PA 18936

INSTALLATION ADDRESS N
Commerce Drive

Montgomeryville, PA 18936

EPA Form 8700-128 {4-80)
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v. ACILITY

PLEASE PLACE LABE

N

IN THIS SPACE

FORM A).D. NUMBER
=N T 1 T T 1 /A
ormits Program FIPADO002278331[ [p
GENERAL tructions” before starting.) i1z CNELET O 1.7 73 [4 118
CENERAL TNST) 5 E#FN':'L
If a preprinted label has Be@d provided, affix

it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
asppropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the Information
that should appesr), pleass provide it in the
proper fill—in aresfs/ below. If the label is
complete and correct, you need not complete
items |, til, V, and VI fexcept VI-B which
must be completed regerdless). Complete all
items if no label hes been provided. Refer to
the . instructions for detailed item descrip-
tions and for the legsl authorizetions under
which this data is coliected.

INSTRUCTIONS: Complsts A through J to determing whether you need to submit sny permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplementsi form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is sttached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. Ses also, Section D of the instructions for definitions of bold—faced terms.

SPECIFIC QUESTIONS .;_;:M;Bf:ég_:-_ SPECIFIC QUESTIONS vEs | N0 [arnot o
-7 : - N B. Does or will this facility leither existing or osed)}
A. Is this facility a publ ownad trestment works . ng or prop
which resul't;tyin ap:he::g- to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) squatic animatl production facllity which resuits in a
5 = discharge to waters of the U.8.? (FORM 2B) TR o
C. Ts this a facility which currently results in discharges ( D. s this a proposed facility {other than those described
to waters of the U.S. other than those described inJ X in A or B above} which will result in a discharge to X
A or B above? (FORM 2C) 14 waters of the U.S,? (FORM 2D) 25 | 28 27
. . - di ¢ F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose o municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore,
T T underground sources of drinking water? (FORM 4) THE BT =
G. Do you or will you inject at this facility any produced | | 3 . X
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natura! gas pro- cial processes such es mining of suifur by the Frasch
s s . process, solution mining of minerals, in situ combus-
duction, inject fluids used for enhanced recovery of ti § fossil fuel " ol I en ?
oil or natural gas, or inject fluids for storage of liquid (?SROM 4?“ el or Teeovery of geo enerey
hydrocarbons? (FORM 4) 3s | 38 3 37 1 98 9
I. I this facility a proposed stationary source which s J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentiaily emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poilutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 | a1 a1 area? (FORM 5) - a2 | a8
( NAME OF FACILITY
o 1T T 1 1
SKiP . . . .
1 S,.o1,i.d, . S.t.a.t.e, . S.ci.en.t.i.fie. TineCoe o oo .
18 118 —g'_la - [1]
V. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
3 L L L L L L L L L DL T D T DL L L LA DL 1 T T
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.i. T LI L L L L | 1 1 T 1T 71 | 1 1 1 T ] T T 7T 1 I 1 1 LD
3dIontgomeryville Industrial Ctr
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1 I LIRS
Pall]l8936

VI. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

T

Lid - 31

< rrrrrrrr—r—rr— 1T+ 1170 7T T rTTr T Trr r 1T r r ¥ 1 17
proccaned . .

g|lCommerce and Enterprise Drives

TS T N S W S Y F U S S I I:JIALLAAI 't IAAA‘.

8. COUNTY NAME
I L R L e L e L A e e
Montgomery County
o e T . =
F.COUNTY CODE
C.CITY OR TOWN D.STATE| E. ZIP CODE if#mj
Ii‘IIIIIIIIIIIITTIIIIIIIIII i T 1T 17T 7
g|Montgomeryville Paj|]l18936
- ﬂ 41 42 IIA l' £33 “'

18
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



‘ A FIRST ;7
Sl VT T specify) el ! (specify)
7{(3.6.7,4 Semiconductor Manufacturing "o
TN Y - 1£. 1s.l1e - X
C. THIRD > D. FOURTH
sd ' VT fspecify) sl T T T Tspecify)
4 L4 S .
il d - s -
Vill. OPERATOR INFORMATION
A. NAME . :stm names Hsted In
tom Viii-A aiso the|
__c_llllllllrlllfllﬁﬁlrlllllﬂlrrlIIIIITTFFf or?
g|Leonard P. Kedsomn . . . . . o oy ., |®KYESONO
18 f 18 - . ee
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *‘Other”, specify.) D. PHONE (area code & no.)
— F = FEDERAL "M = PUBLIC fother than federal or state; {specify) L < Tt e T Tt
S =STATE O = OTHER (apecify) P Al 215(855[18400
P = PRIVATE 5% -— ] [l fe 5]
E. STREET OR P.O. BOX ’
rrrr 11T r1rrrrr i T rrrrrr T T T 11
Mon t ome.r v,i,l.1l.e I.n.d s i ;
] - [T
B F.CITY OR TOWN ©.STATH W. ZIP cODE [IX. INDIAN LAND.
e VT T T T T T T TT R ! VT s the facility located on indian lands?
Montgomeryyv i e P alJjl1 8936
B PR R R SR TR VN S SN N WA SUN SN T S AR SHN TR Y SH G S S SHY Y SR N T QYES ENO -~
" " - 50 a% az oY - | 13 N
X. EXISTING ENVIRONMENTAL PERMITS
A. NPOES (Discharges to Surface Water) O. PSD (Air Emissions from Proposed Sourcey)
clr 1 1 L T T 1 T i t el vl o | L I 4 rr 17 &t 17T
9 N PJALOL0151011A3J_OAL A A 1 9 P P A - N L 1 A A L —d - N
s fisfvr f1e - Sojaslelir]ae - j 3¢
B. UIC (Underground Injection of Flulds) E. OTHER (specify)
civy i I 1 1T 7 1 L LR L cl ri LA 1 b v 1 T 1 1 (.rpeclfy)
U N — e
s 1s]t7 ] ts * et - 30 1sfte f 12| 18 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify) .
FBEAN T 1 1 T U T 1T 11 1 T 7 clr}l 1 1 ¥ 1 LR 1 1 LRI (specify}
9 R P LA A D ' O IQL L2474843 _\3 Ll Y 9 el el - b - A A A ¥ W e
151 185172 1 ¢ - 3¢ 181 t€ | 12 [] - 3¢
XIi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

L AR o SO e

Semiconductor manufacturing, CMOS technology production.

Xli). CERTIFICATION (see instructions}

{ certify under penalty of law that | have personally examined and am familiar with the informstion submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. Ifam aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment, o~ /)

A. NAME & OFFICIAL TITLE {type or print) B. SIGNATURE/,‘

Leonard P. Kedson, President

[C. DATE SIGNED

COMMENTS FOR OFFICIAL USE ONLY
<] T T T T T T

c

sl s

EPA Form 3510-1 (6-80) REVERSE




Piease print or type in the unshaded areas only
(#iil—~in areas are spaced ‘or elite type, ie., 12¢cF  cters/inch). Form Aaproved OMB No. 153-5S80004

FORM . NVIRONMENTAL PROTECTION AGENCY

e EPA HAZAHDOUS WASTE PERMIT APPLICATION

"y Consolidated Permits Program
RCRA {This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY .

APPLICATION] DATE RECEIVED
APPROVED (yr, mo._ & dgyy
v

EE) 24

{11 FIRST OR REVISED APPLIC A TION o e e o oo S oo e

3

i

" ace an 'X''in the aporopnate poX in A or B pelow imark one box only) 10 indirate whather this is tha first 2polication vou ars subr
" d aociicancn, If tnis.s vour first agpucation and you aireaay know your facii w3 ZPA LD, Numoer, or i7 this is 3 regvised 8500CaniOn, ANTEr vour
| 2PA 1.2, Numoer i ftem | Jpove.

A. FIRST APPLICATICON (place an "' heftow and provide the appropricte dare)

COMMENTS

ing for

1. EXISTING FACILITY (S2e ingtructions for definition of “existing” fccility. Z 2.NEW FACILITY (Complete item deiGw.,
kT Complete item below. ) 71 FOR NEW FACIiL T &
= 7 FOR EXISTING FACILITIES, PROVIDE THE DATE /yr, mo., & day) PROVIDE TH=
S YR, MO, DAY e v M. DAY L wP, mo., & davi
o T| OPERATION 3EGAN OR THE DATE CONSTRUCTION COMMENCED e R A Trom SEGAN OB
8 C{ (\i 7 al :) {use the boxes to the left) 8210 _,( 12101 EXPECTED TO G801
A T3 a3 P 73 744 |78 157 -
B. REVISED APPLICATION (place an “X’" below and complete Item I above)
[J1. FACILITY HAS INTERIM STATUS [J2- FacILITY HAS A RCRA PERMIT

72

[11. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be usad at the facility. Ten lines are provide.: for
entering codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the iist of codes below, then
describe the process (including its design capacrty} in the space provided on the form (/tem //1-C).

‘4. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.

1. AMOQUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE, DESIGN CAPACITY. PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.}] S8t GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS ILITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. METRIC TONS PER HOUR;
Disposai: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
- would cover one acre to a thermal or biological treatment ILITERS PER DAY
depth of one foot) OR processes not occurring.in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided, Item [II-C.)
LITERS PER DAY .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
JNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .t vttt hv v v e o G LITERSPERDAY . .. .. ........ v ACRE-FEET. . . . . . v« v v v e v v e s A
LITERS . . . .t v ittt it cnumen L TONSPERHOUR . . . .. .. ... ... o} HECTARE-METER. . . . . .« ¢ ..+ o F
CUBICYARDS . . . .. (e vv v Y METRIC TONSPERMHOQUR. . . .. ... w ACRES. . . . . it ittt et =]
CUBICMETERS . . . .. .. «.uooo. c GALLONSPERHOUR . . .. ... ... E HECTARES . . . v v v v v v v o v v v e vt Q
GALLONSPER DAY . . ......... U LITERSPERHOUR . . . . . ... .... H

EXAMPLE FOR COMPLETING ITEM lll [shown in line numbers X-1 and X-2 belowj: A facility has two storage tanks, one tank can hoid 200 gatlons anu the
other can hold 400 gailons. The facility also has an incinerator that can burn up to 20 galions per hour.

[ s ] r/af ©
C DUP NN \\\\\\\\\\\\\\
1 2 bt 1314 13
2| A pRO- B. PROCESS DESIGN.CAPACITY zla. prO B. PROCESS DESIGN CAPACITY
W FOR u FOR
CESS 2. UNIT CESS 2. UNIT
aQ JOFFICIAL| @ J{OFFICIA
w CODE OF MEA W CODE OF MEA Py
Z 2| (from list b suRe | SR |2 Z)(rrom list 1 AMOUNT suRe | LUSE
— {fenter - t.
S| above) code) a3z above) geondg)r
16 hd 18 /19 - 27 ;’_' -&: ol 12 18 hd 13 13 - 27 h_ZL 29 - B
- T
X-18]0(2 600 G 5 |
]
X-3T]0|3 20 E 6 i !
o
115801 5500 G 7 ) *7 :
! | b
1 3 ,
2 7 = o] i |
2 5] Cl 2 1250 G 8 ! g |
]
- i H
301d 4 85,000 — U 9 | b
v
4 t‘“"*'*'—‘ f‘. ST ! IO
* 16 - sl ¢9 - 27 -H ri - 32 18 - 18} 1t9 - 27 T 29 |







Continueu from the front,

III. PROCESSES annnued/_ﬂmm

PO,

i "IV, DESCRIPTION OF HAZARDOUS WASTES

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCHlBlNG OTHER PROCESSES (Code “T04 ‘). FOR EACH PROCESS ENTERED HERE
INCLIJDE DESIGN CAPACITY.

-

A. EPA HAZARDQUS WASTE NUMBER — Enter tne rOur—dxg(t numoer. lrom L»O cr R :uopart [ .or 2acn listed nazargous wasie ,ou AL nancle, 7oyl
handle hazardous wastes which are not iisted in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that Cescribes the charactaris-
tics and/or the toxic contaminants of those hazardous wastes,

8. ESTIMATED ANNUAL QUANTITY —~ For each listed waste entered in column A gstimate the quantity of that waste that will be handled on an annual
tasis. For each characteristic or toxic contaminant entered in column A estimate the total annuai quantity of ail the non—listed wastefs/ that will be hand!ac
which possess that charactaristic or contaminant,

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code, Units cf measure which must be used and the appropriate

ccdes are:
.N.GLLS.H_UNlLQE_MEASMBE___—CQL MEIBLC_LLNJLQEM.EASMBE______QQQE
POUNDS. . o oot i ittt i e ieiiae s KILOGRAMS . .t i vttt vv i ineenn s n e
TONS. . .ttt e 'r METRICTONS. .. . ... ... vt n.. M

|f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking irto
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in item {ii
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in coiumn A, select the code(s) from the list of process cocas
contained in Itam il to indicate ali the processes that will be used to store, treat, and/or dispose of ali the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; {2} Enter 000" in the
extreme right box of Item |V-D{1}; and (3) Enter in the space provided on page 4, the line number and the additional code(s}.

2. PROCESS DESCRIPTION: if acode is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter- it in column A. On the same line complete columns B,C, and D by estimating the totai annual
© quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Mazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waeste.

EXAMPLE FOR COMPLETING {TEM 1V (shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, in addition, the ‘acility will treat and dispose of three non—iisted wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 oounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfiil.

A. EPA C.UNIT -~ D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zo WASTENG|, QUANTITY OF WASTE 5(‘:;!?; 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z {tenter code) vode) (enter) (if a code is not entered in D(1))
o 7 R T
X-11K{01514 900 Pl TO3DSO
: R T 1
X-21D{01 02 400 P,TOJDSO‘
T A A B T
X3|\pjojol1 100 | |PL 1T 03D 80
t T T T 1 T
X4iDjoyj0n|2 included with above




Continued from page 2.

MOTE: Phococopy- this page before completing if .

. have mare than 26 wastes to /ist,

Form Approved OMS8 No, 153-S80004

S ‘WAST!

EPA 1.D. NUMBER (enter from page i) \ FOR OFFICIAL USE ONLY \\ \\ \ \ \\ \
S 1 Al C El T/ = " \ \
b mp— hd \,
wielalololof2lz7]8l3 3117 T o DUP = our N \\\\ AN
' 2 EREEREE \ \ T T A NEE) O 5 A \ \ \ N i

I THAZARD., B.ESTIMATED ANNUAL |
,':’3 WASTEZNC! QUANTITY OF WASTE
L@ EnIEercode, .
! "’J@j?! -
- | . A
_ jo L2 A AR
i i
| T
3PS 4 4,53
3 , ‘
' i {
1 : | P B T 1 T
4+ Uj 1 3¢ .33 i S0 1
T L T 1 T
5 U072 Inciuded above
1 I i i T T T T
6 1Ul229 4,10 T SO 1
T 1 T T T T T
§‘U239| 7.35 i 50 1450 2
i 1
IT i 1 T T T T  —
3 1Ui2 26 2.0 T S0 11S02
t
: ' T 1 T T T T T 1
9 tDIOIO 1 66.6 Ti S0 1S 02 N.O.S.
[ X ~ — ! I T R T
10101010} 2 66.0 . "4 | |TI {30 1502 N.O.S.
|: . 4 . i
T T T T T T T T
1110101 C10 S0O01sS0?Z Incltuded above
1 T T T T T—T
12
1§ I T T T T T T
13
T LR T 1 7
1.1
1T
1 i T i T i ) i
i 1 T T LIRS T 71
16
T T ¥ T T T T T
17
»
7 1] ] 1 ] i T T
18
T 1 T T T T 7
19
T | i { I T T
20
1 i T 1 i T T 1
21
7 T T T 1 T 1
nle)
i 1 T T T T 1
23
T T T 1 T T 1 i
o4 i
Voo T T i T T 7
25
26 ] I i i 1 H T T T
23 hd 26127 - i1 a 7 - 2;_277 - 29 27 - 28 27 - 29

EPA Form 35103 (6-80)
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Conrtinued from the front.

1V. DESCRIPTION OF HAZARDOUS WAST.. seonsinued) ; LSS
f E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM o(x) SN PAGE 3.

EPA |.D. NO. ‘gnter ‘rom page 1}
5 T T 17 A=l
FPA{D%D%”)!Z 2171813:3:11 34
1 '1‘1!’ k]

V. FACILITY DRAWING s smiiaracin ot et pocageeriir oo e e etk A A Mo 3
Ajl axisting facilities must inciuds in th3 scace prcw 2d an page 3 a3 scaia arawing of the faciiity isee /nstructions for more cetaii,.

VI. PHOTOGR &.PHS

All existing facilities r*w.sr r*cude ohotographs (ﬂr al or grourﬁ—’ave/] that "'ear!y r‘ehrea‘c== all existing structuras; 2xisting storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE /degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

1o 40Pl 1]31(4l5]" | 7151011 3Y1318]"

sy . Sk e o SR i e 3 RSN, R eyt

3 7

VIIL FACILITY OWNER _

KA It the facility owner is also the facility operator as listed in Section V1] on Form 1, “*General information’’, place an **X’’ in the box 0 the ieft and
skip to Section { X below,

B. If the facility owner is not the facility operator as listed in Section ViIl on Form 1, complete the foliowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

—L- -~ . ~ » ) . — - i
E Solid State Scientific Inc. 201|5/~18[5{514814/0/0
15 . 18 iz bl 53 |38 d 58 59 hd it [s2 bl 33

3. STREET OR P.O. BOX 4, CITY OR TOWN 3.5T. 6. ZIP CODE
c <
F Commerce Dr“ve G| Montgomeryville P A 11891316
b5 I 1 s -

IX. OWNER CERTIFICATION

! certify under penalty of law that [ have persona//y examined and am familiar with the lnfarmat/on subm/tted in'this and a// attached
’ documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
. submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
< including the possibility of fine and imprisonment.

A. NAME (print or type} B. SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and ail attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submytted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ncluding the possibility of fine and imprisonment.

A.NAME (print or tyvre) B. SIGNATURE C. DATE SIGNED

—ra s ™ e m (e s b Y YT I T Y T  E Y YR Y A
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Piease print or type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 12 aracters/inch). Form Approved OMB No. 158-S80004
FORM .ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER

o HAZARDOUS WASTE PERMIT APPLICATION
\Y 4

LS | T/A] ©

FIP[A|D|0j0{2]2]7{8}13]3]] 1

Consolidated Permits Program
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr.. mo., & day) COMMENTS
-
23 24

Place an '“X’’ in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. {f this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA {.D. Number in Item | above,
A. FIRST APPLICATION (place an ‘X'’ below and provide the appropriate date)
>< 1. EXISTING FACILITY (See instructions for definition of *“‘existing’’ facility. ’7 2.NEW FACILITY (Complete item below.)
Tad

ey Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE

e YR, o Tnv] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR 'R 5av] (yr.. mo., & day) OPERA-
T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T T TION BEGAN OR IS

8 81 Q] O} 7] { Of 5] (use the boxes to the left) 81 2/ 10{4]]2]0| éxrecTeD To BEGIN

15 73 74 75 76 77 78 73 74 75 78 77 78

B. REVISED APPLICATION (place an X"’ below and complete Item I above)

[:’ 1. FACILITY HAS INTERIM STATUS EZ. FACILITY HAS A RCRA PERMIT
72z 72

ilt. PROCESSES — copEs anb pesicN capacities

A. PROCESS CODE —~ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. if a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity} in the space provided on the form (/tem 11/-C).

‘g PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B({1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS =~ CODE _ DESIGN CAPACITY . PROCESS =~ CODE = DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSFPER DAY OR
CUBIC METERS ILITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposal: ‘ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided,; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
~GALLONS. . . . .. .. ... ... G LITERSPERDAY . .. . ... 4. v ACRE-FEET. . . . . .. . v« uveu... A
LITERS . . . . . ... it i ie e L TONSPERHOUR . . ... ... ..... D HECTARE-METER. . . . . . . ... ... F
CUBICYARDS . . . . .. .. ... .... A4 METRIC TONS PER HOUR. . . . .. .. w ACRES. . . . . .. . v it B
CUBICMETERS . . . ... ... ..... [ GALLONS PERHOUR . . ... ..... E HECTARES . . . .. . .. v e v ... Q
GALLONSPER DAY . . . . . . . .... u LITERSPERHOUR . . . . . . . ... .. H

EXAMPLE FOR COMPLETING ITEM Ul (shown in line numbers X-1 and X-2 belowl/: A facility has two storage tanks, one tank can hold 200 gailons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ 5] T/A] \
‘ bue DO AN
i 12 - 13118 |15 \ N\

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

4 - .

W A‘Pgso FOR E:; A.PRO FOR

@l CE 2 UNITisericiaL] af SESS 2. UNIT I5priclAL
4= I/’Cn?moliEst 1. AMOUNT oguMREEAv USE w= IS(?mDI'Et 1. AMOUNT oguMREEAA USE
Z5 oove) (specify) (enter ONLY Z5 (above;s e ter ONLY
42 code) Ey.4 code)

16 - 1813 - 27 [ 28 ] 29 - 32 16 - 18 {19 - 27 28 29 - 32
X-18i0|2 600 G : 5
X-2Ti013 20 E 6
[ 1siof 1 5500 G 7
- |
5 | e
2050 2 1550 G 8
R T i
34T 0 85,000 Ul 9 |
"L |
i } |
4l 10 | f
e el B 27 28] 29 - 32 16 - i8)19 - 27 ] ’7?1 29 - H

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES (continued) B o

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from ubpart D for each listed hazardous waste you will handle, if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—dlgnt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY -~ For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE =~ CODE METRICUNITOFMEASURE ~~  _ _ CODE
POUNDS. . . . . . v it e v et e e e e e [ KILOGRAMS . . . . . v v vt oo e e e e v e K
TONS. . . . e e e T METRICTONS . . . . . vt v vttt et v e M

If facility racords use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
accgount the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:
For tisted hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in ltem 1}
to indicate how the waste will be stored. treated, and/or disposed of at the facility. R
For non—listed hazardous wastes: Fcr each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process co.

contained in ftem !l to indicate ail the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
{ that characteristic or toxic contaminant.
{ - Note: Four spaces are provided for entering process codes. [f more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
i

extreme right box of item (V-D(1}; and {3} Enter in the space provided on page 4, the line number and the additional codef(s/.
2. PROCESS DESCRIPTIGN: !f acode is not listed for a process that will be used, describe the process in the space provided on the form,

" NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

{ more than one EPA Hazardcus Waste Number shalt be described on the form as follows:

i 1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annuai
guantity of the waste ana describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next iine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no ather entries on that line,

3. Repeat step 2 for each cther EPA Hazardous Waste Number that can be used to describe the hazardous waste.

! EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 below} — A facitity will treat and dispose of an estimated 900 pounds
toer year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated

; '00 pounds per year of that waste. Treatment will be in an incinerator and disposal wili be in a landfill.
{ ! A. EPA C.UNIT - D.PROCESSES
} W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
i Zo WASTENO| QUANTITY OF WASTE suRe 1. PROCESS CODES 2. PROCESS DESCRIPTION
i 12 |fenter code) cbndei (enter) (if a code is not entered in D(1})
! 1 T T T 7 T 1
{1 ko] 5 14] 900 Pl T 03D8 0
i
: ‘ H I 1 1T

X-21pjo] 02! 400 PP TO)’DSO
i T 1 T T

X3{D01011 100 LyiT 03D S0

T T T T T T T

1 X44iD]0]0}2 included with aboyve

ZPDA Enarm 261072 i . aNn) e - -



Continued from page 2.

NOTE: Photocopy this page before completin ‘ou have more than 26 wastes to list. Form Approved OMB No. 158-S80004
EPA {.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
= D | 5
WP A[D[0]0]2{2]7]8]3{3]1[ |] W DUP
1 2 - 13114 15 1 -
IV. DESCRIPTION OF HAZARDOUS WASTES (continued,
A. EPA c.uUNIT D. PROCESSES ‘
W |HAZARD.! B. ESTIMATED ANNUAL [Of MEA-
Zo WASTENO| QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | fenter code) code) {enter) (if a code is not entered in D(1})
EFI. ﬁz» 27 - 3 gg{ z1T- l“ 27' - lzs z7r - rzs z7r- ETH
L U002 4.5 T 5§ 0 11S 0 2 :
r-F I 7 | T T i
2 U134 4.2 T TO 1 !
} o T 1 T T T T 1
3.U/1.54 4,55 TH S0 1S02
‘ — f T T T T T 7 i
3 iUl 88 .93 THs ot
{ o ; T T T T T 1 T
S U072 Included above
i i vl
i I j T 71 LI T
6 1U 202 9 4.10 T 1501
E i
i | { 7T T T 1 LI
7 {U;253§9‘ 7.96 T8 1S 0 NSO 2
T T L T B St B
8 U2 206 2.0 T S0 1S0?2
‘ o [ T T T T T
9 |Dj0; 0 1 ‘6.6 T SO 1S 02 N.O.S.
E '\ ; o /’ T T T T T T T T
10 |D{010]2 7.0 60 gl £ Tl [S01S02 N.O.S.
f ‘ T L T T
111D:0I00 S0 1S Q2 Included above
ii . T T T T T T
127
N f 7 T 1 T 1 T T
130
; . :L : T 7 T T T
R
: : tﬁ T T T T
15 o
~ lf T T T T —T
6
| I} i
I T LI T 1 1 7
7 : :
H ‘ !
i ; ! T 1 1 T T
18 i 5
; — T T 1 T
19 ( |
— : T T T T L L
20 P ;
- : 7 ! T T T T 1 T 1
SR EnE
: f i T T L 1
AT T ; i
i . |
i T T 1 T T T
23
T 1 T 1 7
24
T 3 1 L
a5
=2 |
6 T T T T L
23 ~ 25127 - 33 ? 27 - 29| 27 - 29 {27 - 29 27 - 29
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

tenter “A’". B 'C’ ete. behind the ‘3 to identify photocopied pages)



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA I.D. NO. (enter from page 1)

A L NS A U B O B 7=
FIPADI0 022178331 /g
1 4 h 3 5

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE 1degrees, minutes, & seconds)

14

LONGITUDE (degrees, minutes, & seconds)
7 LR T 1 H Y

409131 4i5n 71511 {3113 {8]"!

4
55 66 87 63 59 - 71 7z = 7 75 76 77

- 79

VI FACILITY OWNER

Z‘._A. If the faciiity owner is also the facility operator as listed in Section Vitl on Form 1, “General information, place an ""X' in the pox to the left and
skip to Section | X below,

B. If the facility cwner is not the faciiity operator as listed in Section VIII on Form 1, complete the foliowing items:

!.L 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farec cude & no.y
Lt . . . [ T T T T
TE Solid State Scientific Inc. 21115{-8:/5{5/<814/010
5118 - 55 ]s56 - 58] |59 < 51 [T‘LQA_——J'—;—

3.STREET CR P.Q. BOX 4. CITY OR TOWN 5.8ST. 6. ZtP CODE

= | T -

;. Commerce Drive Gi Montgomeryville PlA 118191361
il 4 lE o 4 - 30 4 4 - 21

| IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
dacuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
imncluding the possibility of fine and imprisonment.

A. NAME (print or tyvpe) B.SLGN/\‘FD 'd
5

/ ] C. DATE SIGNED
!

Leonard P. Kedson, President

K}

X, OPERATOR CERTIFICATION

| certify under penalty of law that { have personally examined’and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | Delieve that rhe
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
‘ncluding the possibility of fine and imprisonment.

A.NAME /print or type) B SIGNATURE C. DATE SIGNED

Robert J. Ashton ’ | p L /‘\, / S

’

-

.PA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 4. Form Approved OMB No. 158-S80004

12 b

(Attached)

ZPA Form 3510-3 (6-80) PAGE 5 OF 5 -
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) G

A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—~digit nu
waste from nan—specific sources your installstion handles. Use additional sheets if nec

1 2 3 4
FloJof1 Flofo[2 Flofo]s
23 ; 28 23 " 18 23 ; 26 23 ; -o
[ % R ORI T —

B. HAZARDOUS WASTES FROM SPECIFIC SQURCES. Enter the four—digit number fr
specific industrisl sources your instaliation handles. Use additional sheets if necessary.

13 14 15 16
23 — 26 23 - 26 L 24 23 -

13 20 21 2z
‘2! = - 28 23 - 26 In hd 26 23

28 28 . 27 28

FY) - 26 23 - 28 23 - 28 23 -

C. COMMERCIAL c;EMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit
stance your instailation handles which may be a hazardous waste. Usa additional sheets

3 32 33 34
f 0-] 10- Lzl'J{ 0-0 12t 23 - .zl 'T:-J"L

3z s 39 40
Ui1140 Uil|514 11818 Ul2|2
23 - s 23 - 28 FER T B -

43 44 48 468
Ul213191

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.2
hospitals, medical and research laboratories your installation handles. Use additional she

49 30 st 52

231 - 28 23 - 28 23 - 16 231 hd 26

E. CHARACTERISTICS OF NON-—LJSTEDTMZAF!DOUS WASTES., Mark 'X’’ in the boxes ¢
hazardous wastes your instaliation handles. /[See 40 CFR Parts 261.21 — 261.24.)

XK. weniTasLE mz. CORROSIVE K. =
{0001} 10302} {00ee-

X.CERTIFICATION

I certify under penalty of law that I have personally examined and am famil
attached documents, and that based on my inquiry of those individuals imme
I believe :hat the submitted informatrion is true, accurate, and complete. I am
mitting false information, including the possibility of fine and imprisonment.

SIGN:':? NAME & OFFICIAL TITLE (1
itz D o s preeoFn

EPA Form 8700-12 {6-80) REVERSE
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 11

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 13i28
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EPA I.D. # PAD002278331 December 31, 1980
Solid State Scientific, Inc.
Mr. Robert Ashton

Montgomeryville Industrial Center
Hontgomeryville, Pa. 18936

Re: Acknowledgment of Application f
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protectio
received: (1) A notification pursuant to Section 3010
Conservation and Recovery Act for the facility located at
shown above; and (2) Part A of a2 Hazardcus Waste Permit Applicat]
for that facility, including a signed statement that the operaticn of
the facility, or its construction, becan prior to November 19,.1980.

While the information provided by these submissions has not teen fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 30CS
of the Act. If after further review c¢f thi‘sw‘nformation, EPA determines
that the owner or operator did not fulfill all the requirements for iniarim
status, EPA may treat the owner cr operator as not naving cualifiec for
interim status pursuant %c that secticn and will acdvise tha cwner cr cp-
erator of that determinaticn. Facility cwners and cperators with interim
status must cemply with the standards set forth at 40 CFR Part 253 until

a permit is issued. Interim status may e terminated if the owner or

(Y
i
(¥
=
7
e |

PYARS

-

operator fails fo furnish any additicnal informaticn recueste

order to process a permit applicaticn.



Soup State ScEeENTIFC INC.

MONTGOMERYVILLE, PENNA. 1898368 ®B 215-855-8400
TWHX 510-661-7267

January 21, 1981

Ms. Shirley Bulkin
Environmental Protection Agency
Region III

P. O. Box 1480

Philadelphia, PA 19107

Reference: PAD002278331
Dear Shirley:
In keeping with the E.P.A. request that all generators, TSDF's and transporters

update their notification bulletins when required, I would like to submit the
following revisions, regarding our Montgomeryville Facility, Permit PAD002278331:

Item

VI & VII Ws_ﬂgﬁh.ig_ég permitted to transport wastes between our
facilities nd/or storage. It has been my

k K"“q understanding that notification to the E.P.A. is all that
9«9’5’ "9

is currently required, provided that commerce is con-
NE tained within the state of Pennsylvania and D.O.T.
+r“' placarding, labeling and packing requirements are complied
with. This information was given to me through a telephone
converstaion with a representative of your Philadelphia
office. If there are further requirements, please notify
me immediately.

IX Section C - It is my contention that hazardous waste
numbers u070, u071, u072 (1,2; 1,3; 1,4 Dichlorobenzene)
are not consti ts of a chemical used here that
contains Orthodichlorobenzene. TthEfOre, we wish to
Ud d) 0 cetegorize Ort odichlorobw SECTIdn X, Non-listed
71/ Hazardous Wastes, as a toxic substance. Please remove
/ { ) 2 o s s trom Section C, Commercial Chemical Product
Wastes. o
\m—ct————

Ll
r
% 1

Please note that you will be receiving an identical letter regarding changes in
our notification for our Willow Grove Facility. Please refer those changes
to their corresponding identification number.



Ms. Shirley Bulkin
Environmental Protection Agency
January 21, 1981

Page 2

Please call me at (215) 855-8400, ext. 423 if any questions arise. Enclosed
you will find a copy of the revised notification for your file.
Sincerely,

-— 7 ) ‘
/7?142427:;?4/<2%>;/Z;: >

Rokert J. Ashton
Plant Project Coordinator

RJA:jmd
Enclosure

cc: Craig Phillips
Ronald DePue



Soup STtate ScENTIFIC INC.

MONTGOMERYVILLE, PENNA. 18938 8§ 215-855-8400
TWX 510-661-7267

January 23, 198] Q&Q“

Ms. Shirley Bulkin QVAQA
Environmental Protection Agency

Region 111

P. 0. Box 1480

Philadelphia, PA 19107

Reference: 1.D. #PAD002278331
Dear Shirley:

Please make the following changes regarding our Form (3) Treatment, Storage
and Disposal, Part "A", Application, PAD002278331:

Page Section Line Numbers Hazard Waste Codes

3 fv 9 & 10 D001, DOOZ, DOOO

Please change under Item B, Estimated Annual Quantity of Waste from:

Line 9 - 6.6 to 66,6 T .
Line 10~ 6.0 to \gg;fwﬂzzg;yaj;

.,

This was a typographical error on my part and | have included a copy of these
corrections with this letter. My apologies for any inconvenience this may

have caused you. Please contact me if there are any further questions regarding
These corrections.

Sincerely,

st me,

Robert J. Ton
Plant Project Coordinator

RJA: jmd

cc: C. Phillips
R. DePue

Enclosures
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

*“OHM~ I
W agenct

3
Vg e REGION 11} .
_ 6TH AND WALNUT STREETS ‘
PHILADELPHIA, PENNSYLVANIA 19106
JUL o 7 1981 |

Mr. L. P. Kedson S : K
Solid State Scientific, Inc. . : \ )
Montgameryville Industrial Ctr. ' '
Montgomeryville, PA 18936

Dear Mr. Kedson:

This is to acknowledge that the Environmental Protection Agency has com-— -
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste managewent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. 1In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA.

A facility not meeting the requirements for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
pernit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application. '

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have teen authorized under Section 3006 of RCRA. 1In addition, you are
reminded that operating under interiu status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This informaction was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122,22 and 122.23.

A



e et e = S

If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

Shirley D. Bulkin ' o o - E ;
Chief, Administrative Support Section o :

Permit Enforcement Branch . \

Enclosure . \

-*»
LY




":.yi. .. ... PONDITIONS OF OPERATION DURING
R - INTERIM STATUS : y
. . A Yy,

b4

S . i U . : - _ o (',fé,
Date Prepared: 5.3y 27, 1981 o - Y

The information shown below is based solely on the information that the =+

owner and operator of this facility submitted in Part A of the Hazardous

- Waste Permit Application. This is not a determination by EPA that this
facility is an environmentally acceptable facility for treating, stor:.ng or

- disposing of the hazardous wastes listed btelow. . i .

I Facility name, location and EPA Identification l\umber.\

Name:  solid State 501ent1f1c, Inc.

' Loéation- Carmerce & Enterpnse Drives
: Montgomeryville, PA 18936

e s

EPA I.D. No.: PAD 00227 8331 . T .-

I1I1. EPA considers the following to be the owner . or operator of tl.le
facility and therefore the person(s) who must comply with the requirements .
- set forth in 40 CFR Parts 122 and 265.

Owner's Name: - . 1" p Kedson, President St
'Dperator'.s Name: .. p_ g, Ashton . . "777 Ll

III. During the period of interin status, the facility pay use only the
following processes for treating, storing or disposing of" hazardous uaste,
up to the design capacities that are indicated. -

PROCESS e . DESIGN CAPACITY . - - _.

S0l - .. . 5500 Gals. SR
s02 — - —IE5Gals. L
ToL S 85,000 Cals/Day -

e

IV, During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbters, and/or '
s0lid waste exhibiting hazardous characteristics v:n.th the following EPA

Hazardous Waste Numbers. . - : -’ ..
U002 U134 U154 Ulss ~ wo72 - -
v229 . u239 | U226 - 'DooL .. Doo2-
A 7 . ~
/ 4 3 -
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N7 8 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%, o
Vit pp S REGION 11} '
6TH AND WALNUT STREETS .

PHILADELPHIA, PENNSYLVANIA 19106

-

JUL ¢ 7 1981 ]
Mr. R. J. Ashton -
Solid State Scientific, Inc.

Montgameryville Industrial Ctr.
Montgameryville, PA 18936

Dear Mr. Ashton:

This is to acknowledge that the Environmental Protection Agency has com~
pleted processing the information subtmitted in your Part A Hazardous Waste °
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste wanageuwent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
deternined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA. :

A facility not meeting the requirewments for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
pernit is issued. Interim status pay also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reminded that operating under interiu status does not relieve you from the
need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.



If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours, - \

Shirley D. Bulkin - .
Chief, Adweinistrative Support Section

Permic Enforcement Branch

Enclosure

4




“INDITIONS OF OPERATIOXN DURING
INTERIM STATUS

Date Prepared: July 27, 1981 . S

The information shown below is lased solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous
- Haste Permit Application. This is not a determination by EPA that this

facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below. :

1. Facility name, location, and EPA Identificatfon Number.
Name: Solid State Scientific, Inq;

Location: Commerce & Enterprise Drives , : :
Montgameryville, PA 18936 . i |

EPA I.D. No.: PAD 00 227 8331 . ’ Sl \

1I. EPA considers the following to be the owner ‘or operator of tﬁe
facility and therefore the person(s) who must comply with the requlrements
set forth in 40 CFR Parts 122 and 265.

‘ . ) - . . . - . " . ) e
Owner's Name: Mr. L. P. Kedson, President :

Operator;s Name: ... R.. J. Ashton .‘ff e

-

IIX. During the period of interiin status, the facillty nay use only the
following processes for treating, storing or disposing of hazardous w: waste,
up to the design capacities that are indicated. -

PROCESS DESIGN CAPACITY
S0l ] - 5500 Gals. ’
S02 1550 Gals.

TOl - _ - 85,000 Gals/Day

IV, During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers. ;

1002 U134 U154 U188 U072 -

v229 . U239 T w2z D001 . . Doo2

E N



Soup State ScenTFc INC

E MONTGOMERYVILLE, PENNA. 18936 B8 215-855-8400

TWX 510-661-7267

January 14, 1982

Ms. Shirley Bulkin

Director of Hazardous Waste Permits
E.P.A. Region III

6th and Walnut Street

Philadelphia, PA 19107

Dear Shirley:

As you requested during our telephone conversation on December 10, 1981,
the following revisions have been made on the Generators' Notification Forms
and the Part A, Treatment Storage and Disposal Permit applications for both
out Montgomeryville (PAD002278331) and Willow Grove (PAD000965800) Facilities:

1) "DO0O-TOXTC" has been excluded, and the arsenic material previously
listed under this heading will now be implemented under "D00Ol-
IGNITABLE" as you requested.

2) Notification that both facilities existed prior to the October 30,
1980 amendment and presently have been privileged interim status.

/3) Our treated waste material has been excluded, being that it is
monitored by the NPDES Permit program by your indication.

4) Our Air Quality Permit Numbers are now included in Form 1, Part 10A.
5) Names and telephone numbers have been updated to current status.

Please call me if you require further information or hawve any questions
regarding our permit applications.

Sincerely,
s

ROBERT ASHTON
Plt. Proj. Coordinator

RA/cd
mc L]
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Please print or type in the unshaded areas only
{fill—in areas are spaced for elite type, i.e., 12¢ ters/inch). Cum v Form Approved OMB No. 158-R0175

GENERAL

1egh 10! Mg
\ll}. FA\CILITY\AQE

v. MAA?QI':Z\AKR!&
N

\Vl FACILITY
"LOCATION

.x\\\\

it. POLLUTANT mmsnmma

SPECIFIC QUESTIONS: .

A. ls this facility 8 publicly owned: tres
© which results in & m watees of
(FORM 2A)

€. Is this a facility which cur
to waters olthou.l.mhlrﬂm,

E. Does or will this faeak&y trelt.,
hazardous wastes? (FOHMM :

. Do you or will you inj :
water or other fluids which are b
in connection with comionﬁoﬂﬂrm e
duction, inject fluids. used for enh -
oil or natural gas, or inject. fluids
hydrocarbons? (FORM 4}
s this facility & pro| F y
one of the 28 industrial categories; Hsted:
structions and which will potentisty e
per year of any air poliutsnt- regulme
Clean Air Act and may
‘ sttainment srsa? (FORM
Itl. NAME OF FACILITY 4
(=1 T 1
1I¥*ISOLID STATE SCIENTIFIC INC.
ettt bbb bbb e iitel
IV. FACILITY CONTACT
JJLS'_QMA TS el af- Hame a viTe (e, et & el ff o JC gl T
<] | E S S E E SR E S N M

2 €& A by M-6Rr6-F—PEr s E$2 15 8558400

13 ll

V. FACILITY MAILING Am

) A. mun’r cm r.o. -ox -
[3 T

?MONTGOMERYVILLE INDUSTRIAL CT

e 8. CITY OR TOWN c.rmré o :ﬁ* cantj
1 3 1 P T

%MONTGOMERYVILLE Tl PAlLB 936k

Vi. FACILITY LOCATION
A. sruur. noun w u Q:mtn snc.wuc :nmmﬁ' :

[ T L T 1 -
SICOMMERCE AND ENTERPRISEROADS
= B. COUNTY MAME - - :

rrr—rrrrr-r1rrr ot T T T
MONTGOMERY

e

48 * + . ", =+ " _ - o

C.CITY ON TOWN b
_c_‘ T T T T T T 1 T 1 1 L T T i T T 1] 1 T 1 LI T ] T
6MONTGOMERYVILLE = . . ; |
- 5 B e 4 vy o

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

: (specify)
13,6, 7, 4 Sernloonductor Manufacturmg

T RITI

MONTGOMERYVILLE INDUSTRIAL CTR

(specify) DA State DER Air
Cleaning device permit appl.

“trestrRent, stonp. or d
mbodiulnmwm,

Xil, NATORE OF BUSIN

Production of LSI and VLSI Semiconductor Devices.

XIIt. CERTIFICATION hmmmmg

A. NAME & OFFICIAL TITLE (type or print) B, sncm\'run N = C. DATE SIGNE

Al Corace, Mgr. of Plt. Services pee— /1) 9/ EE

COMMENTS FOR OFFICIAL USE
f | S S NN T e Gua Sue N 33

£y

VI RN COUIY S S SRS WD VI A 3 TV YUY YUY S SRS VAN SR SH %

EPA Form 3510-1 (6-80)  REVERSE




Please print or type in the unshaded areas only . g
{fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004 "‘%

P|A|D|0{0]2]2{7]|8{3{3|1

{ Inforntation # requived under Sectfon S008 o

FOR OFFICIAL U
APPLICATION| DATE

|_apPrOVED | (yr, ] COMMENTS

Rip,

ZI

1. FIRST OR REVISED APPLICATION

Ptace an X"’ in the appropriate box in'A or B below /mark one box only} to indicate whether this is the first appllcatnmyou are submitting fof your facifity of's
revised application. |f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in tem | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate date}

m 1. EXISTING FACILITY (See imtructiom for definition of *‘existing’’ facility. 2.NEW FACILITY (Complete item befow,) o

7 Complete ite J v FOR NEW FACILITIEH.
S YR MO. oavy] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T T =T ;';;5’;2?51’"3 DATE, -
8 6] 7 —(I—B‘ 114 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED L TION BRGAN OR £8.:%

(use the boxes to the left) EXPECTED TO BE ;

13 'y 74 78 768 z! n - 1738
B. T AFFLICAT! ON (place an "X below and complete Item I above} )

[X1. FACILITY HAS INTERIM STATUS ) ) [:}z. FACILITY HAS A RCRA PERMIT

Iz

II1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Entsr the code from the list of process codes below that best describes esch process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process wiil be used that is not included: in the list of codes beiow,then..
- describe the process fincluding its design capacity} in the space provided on the form (frem III-CI

V mocmnmmmemua;maumwm
1. AMOUNT — Enter the amount. "~ :
2. UNIT OF MEASURE — Forsd:momtmmodinco(m B(Tl mm

measure used. Onlvﬁwumnofmunthatmmmdbdowmouldhm

. PRO-  APPROPRIATE UNITS OF
' CESES . MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage:
CONTAINER (barrel, drum, ele.) 301 GALLONS OR LITERS
TANK sog

TANK:
GALLONS OR LITERS )
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT: -

ALLONS
o LITERS PER O
© TOR® GALLONS PER D

CUBIC METERS : LITERS PER DAY '
SURFACE IMPOUNDMENT S804 GALLONS OR LITERS - INCINERATOR e PO TONS PER HOUR OR
: : ) - T METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS - LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (UW chmioai, TO04 GALLONSPER DAY OR °
would cover one acre to 6 LITERS PER DAY
depth of one foot) OR procm not m mhq S b
HECTARE-METER surface ; . b
LAND APPLICATION D81 ACRES OR HECTARES ators. Daen‘bt ﬂnprocem in LA
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spacs provided; Item III-C.) S g
LITERS PER DAY 2
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS U
UNIT OF : & UNITOF
MEASURE e MEASURE .
\ JNIT OF MEASURE : GF MEASURE CODE " .-
" GALLONS LITERS PER DAY, . .. B ACRE-FEET. . . .. ...... PPN e .
LITERS i - TONSPERHOUR .. ... ; HECTARE-METER. . ... ....., . Fo
CUBIC YARDS . R METRIC TONS PER ncun ACRES. . , . ..« v v e v vt e e v oo B
CUBIC METERS GALLONS PER nwn e ch'rm!n. s e e e e e ess q
GALLONS PER DAY 2 LITERS PER MOURN.;

EXAMPLE FOR COMPLETING ITEM il (:hom Inﬂncnmnmx-f and X-2 below}: A Mﬁtv hll Mwmh one unk can hold 200 gallons amitm
other can hold 400 galions. The facility also has an' incinerator that cam burn uptuzemim

< '~‘\\\\\\\\\\\\\\\\\\\\\\\
x 3 IGN CAPACITY o B PROCESB DESIGN CAPACITY
K ZunrlorrFiciac| B & :;:: 2.5z lorFiciax
Z1(from lis 1 use |jusi o 1. AMOUNT USE .
16 - 18t - 3z ] lax - 38 - 18 [1p s 27 288 R
X-15]0]2 600 G 115
\v
X-AT|0|3 20 E 6
1{slol1 5,500 G 7 ’
2 {slo|2 2,500 G 8
? [HNES }E
- iy
4 10 s
16 - 18] 19 - g '-d&’ - !‘ “ - ‘: ki - 27 28 29 =

EPA Form 3510-3 (6-80) PAGE 1 OF 5 : CONTINUE ON REVERSE



Continued from the front.

TN FROCESS8S [conrivued) SN N
C. SPACE FOR ADDITIONAL PROCESS CODES O« FOR DESCRIBING OTHER PROCESSES (code “T04 ). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

Iv. DESCRIPTION OF HAZARDOUS WASTES
A :

handle hazardous wastes which are not hsted in 40 CFR Subpart D, entar the four—digh numbar(:} fromdo CFR Submrt C that dueribcs the charactam—
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that weste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that wm be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each gquantity entered in column B enter the unit of measure code. Units of measure which must be used and thoappropriate
codes are: B

ENGLISH UNIT OF MEASURE CODE CODE
POUNDS. . . . .ttt itntineeennnaenn P KHLOGRAMS . ., . oo vt tv i nnnnnnnos K
TONS. . o ottt ittt e T T METRICTONS . . i v ov e nnoneneenenans M

{f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required unm of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous weste: For each listed hazardous waste entered in column A select the codse(s} from the list of process codes contained in Item i
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazsrdous westes: For each characteristic or toxic contaminant entered in column A, select the codefs} from the list of process com
contained in Item il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that poss,
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; {2) Enter 000" in the
extreme right box of Item {V-D(1); and {3) Enter in the space providsd on page 4, the line number and the additionai code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazsrdous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as foliows:
1. Select one of the EPA Hazardous Numbon and enter it in column A, On the same line complete columns B,C, and D by estimating the total annuat
* quantity of the waste and destylising e processes 1o be used to treat, store, and/or dispose of the waste, )
2. In column A of the next ling enter tha other EPA Hazardous Waste Numbor that can be used to describe the waste. In column D(2) on that line enter
"included with above” and mutlée rio other entries on that line.
3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of thres non—listed wastes. Two wastes
arg corrosive only and there will be en estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposst will be in a landfill,

A. EPA C.UNIT D. PROCESSES

g 3 H:SZTAERN% B T D ANNIAL O;UN:‘E‘A 1. PROCESS CODE 2. PROCESS DESCRIPTION

:2 (enter code) QUANTITY OF WASTE gej'.d‘f)' ) (enter) s (if 8 code % not entored in D(1))
T1 1 T T T

X-11K101514 900 Pl |TO3D8&O

) T 1 LI 1 T

X-2iDi{0l012 400 Pl |\T 03\D8O
i T N 1 T

x-3(D{olo |1 100 pl{Tos3psol |
T 1 T T

X<41Dj0o{0 2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF § CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page bofon completmg :f ){

ave more than 26 wastes to list

Form Approved OMB No. 158-S80004

“ -
EPA Form 3510-3 (6-80)
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—
n&;&.mmﬁm
Tl % S B4 SR
IV, nsscnmmmm
L . EPA c.umIT D. PROCESSES::
w  |HAZARD. St R
§g (eA"z':'fol;lg QUANW OF WASTE g,,:’,:),. |.rno(¢i:?:r)co::l:s (llta m‘m“m“
- L2z - T 27 - a» - - 37 - 28 . ; y =~
1 b 230 T| B0 1|s0?2
: T T T ™7
2 pop 3.11 T| SO01l|s02
LI { T 7 T T L i F
3FpOp 1.2 T| S011l|s02
1 1 T 1 T 1 T—T
4 Fpop 3 T SO01l[lso2
T T T 1 T T T v
5 Fop 1 T| S01|s02
LI LI T 1 T
6
[ L T 1 T =TT
27
T 1 T 1 T T T
8
T T T 7 T LI
9
L LI T T =TT
10| 7
- T U T 1 1 B LI
11
LR T T T T
12
L LI T T -1 T
13
I T T T L | T 1
14
T H T 4 T 1 1 1
‘5
= 1 T 1 T T T T T
16
i T 1 T ¥ 7 T
17
1 T LB T I 1 T
18
' T L T T
19
T T 1 T
20
1 T T T
21
T | L T 7 LB
22
T T 1 L 1
23
LA LI T 1 L T
24
T 7 T L L
25
26 T T T T
asiaz z - - Z <
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Continued from the front.

PR T sy Ty
IV, DESERSRION OF B,

£ USE THIS SPACE TO

EPA 1.D. NO. (enter from page 1)
3 57

+|P|a|D|o]0]2{2]7]8[3]3]|1["T¢

L

1.1 2 -
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail).
V1. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

ZARDOUS WAST  ‘continued)
ST ADDITIONAL rROCESS CODES FROM ITEM D(1) ON PAGL 3.

LATITUDE (degrees, minutes, & seconds) . LONGITUDE (degrees, minutes, & seconds)
T W I
] ] "
40 3 e 7{5{°}11 3|8
&5 6 7 e8] I8~ 71 7z - 7 78 76 | [77 - 79

VIIl. FACILITY OWNER

{1 A. if the facility owner is also the facility operator as listed in Section Vi on Form 1, “General information’’, place an "’X" in the box to the left and
skip 10 Section X below.

P
B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:
t.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

-2 . . e
E| Solid State Scientific, Inc. 2|1/ 518/ 5{5]18{4]0(0
13 116 - 35 [s6 - 38 Eg o8t §2 - (1]

3. STREET OR P.O. BOX 4.CITY OR TOWN 5.5T. 6. ZIP CODE
£ ' | € .
F| Commerce Drive G| Montgomeryville P|A 118/ 936
13 18 - - -

IX. OWNER CERTIFICATION

| certify under penalty of law that+ have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

George Rutland, President

X, QPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. A

A. NAME (print or type)

" Corace, Mgr. of Plt. Services

C. DATE SIGNED

fofee

. Form 35103 (6-80) PAGE/4 OF 5 CONTINUE ON P
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February 18, 1982

Mr. George Rutland

Solid State Scientific, Inc.

Montgameryville Industrial Ctr. .
Montgomeryville, PA 18936

Re: EPA I.D. No.  PAD 00 227 8331

Dear Mr. Rutland:

This is to acknowledge receipt of your letter dated Jan 14,1980
in which you request a change to "“Conditions of Cperations During Interim
Status.”

Enclosed is an amended form reflecting the change(s). If we can be of any
further assistznce, please d¢ not hesitate to contact Ms. Joan Henry, a

member of my staff, on 215-597-8751,

Sincerely yours,

Patrick Anderson
Chief, RCRA Fermit and Pesticides Section
Air ard Waste Management Division






"r. Al Corace,
furust 14, 1986
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CLOSURE PLAN

SSSI's Montgomeryville facility consists of three buildings. Building #1
was utilized for administrative offices. Building #2 contained manu-
facturing facilities, waste chemical storage areas and a waste treatment
plant. Building #3 contained manufacturing facilities. Closure of this
facility will be as follows:

Building #2

Closure of the manufacturing facilities in Building #2 will consist

of removal and disposal of all chemicals and contaminated piping. The
expected maximum amount of chemicals in this area would be ten 55 gallon
drums. The area will then be cleaned and any areas of chemical residue
will be removed.

Closure of the waste treatment plant will include flushing the piping
and tanks and removal and disposal of the rinse water.

Closure of the waste chemical storage areas include removal and dis-
posal of the waste solvent tank and access piping. All waste chemicals
in the storage areas will be removed and disposed. The expected maxi-
mum amount of waste chemicals will be 15 drums of acid waste, 30 empty
waste chemical drums, five drums of solvent waste and 25 drums of
miscellaneous chemical waste. After removing and disposing of the
drummed chemical waste, the storage area will be cleaned and any areas
of chemical residue removed.

Building #3

Closure of the manufacturing area in Building #3 will consist of re-
moval and disposal of all chemicals and contaminated process piping.
The expected maximum amount of chemicals in this area would be ten

55 gallon drums. The manufacturing area will then be cleaned and any
areas of chemical residue will be removed.

Closure of the Montgomeryville facility in this manner will eliminate
the need for any post-closure monitoring since all chemicals will have
been removed and the equipment decontaminated.






